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ATTACHMENTB

University of Washington
Registration # 91·R-OOOl

Office of Animal Welfare, Box 357160
November 2007

Institutional Animal Care and Use Committee App.·ovcd Exceptions to the Standards and
Regulations of the Animal Welfare Act:

Cage Vari:uu.:cs:

1) Variance: TIlls allows three Group 3 primnte~ 10 be housed in two Group 4 run-through cages
when caging that would allow the full 12.9 sq Ii:d ot floor space is not available or cannot fit into the
housing room

Spt'l'it's: Macaca fascicularis, Macaca mulaua. Macaca nemestrina, Papio cynocephalus
Numherl.ranimalsuscd: 12

2) Variance: During behavioral testing of lllonh'ys grollp-hou~d in "run-through" cages, a divider
will be used lhal keeps aJl but the te.st monkey in slightly smaller cage space. than USDA r.egulalions
specify. The ~nil1lals will be housed in the smaller cuge no more than 36 hours and typically less than
12.

Spcdc~ Macaca fascicularis, Macaca mulalla. Nlacaca nemestrina, Papio cynocephalus
Numher or animals used: 0

3) Variance Use of a "run·through" configura ion of two group 4 cages for group 3 category
monkeys. ThiS provides 12.5 sq ft of floor space rather man the 12.9 sq ft recommended in the
regulations for animals of this weight. It is felt that tht: small difference in available floor space is more
than compensated for by the complete access (0 age·matched cohorts, allowing full social interactions
beh'ieen the triaJ-s.

Species: Macaca nemeslrina
Number of animals lIsed: 0

~~!~,
I G. L 3
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2} E.8CIllft'lCOIl............-.. has c:onsoGe<eo:I eIlem8tMs 10 J>IftuI~es
'I 1111$ lllOllt)llS~ 10 tlIe $l;IInCafds _ r~. uncle< INl Ad. _ • has '_eel "-Ie~ 10 l!le _as_ 'eQUIIl""'. be $pOf;IIoelt _ ".pIaoned by \he

PfonQl>lll ~'Ieo ancllPPftl'll!d by lIIe Inf,b\~ AnImal C... llncl Use Commotlee (Lt.CUCI A '''''''''''Y or III tht .."pUon, 1I11llachtd 10 till. Innu&1 ,.pOl1. In I
:><!OoljOfO 10 ,de'HII\"flll the IACUC·aP!lfO'JWd ".cellll""". Ifli. SUfM\lIryitldudu I bficl e.pla""I>Orl '" the ""'''PI"",•• 3S wd •• ItM! "peeles and nurTlbei" 01 olllmais ,11"eled I,

.1 Tile atlen<ling """""",,,,0;)<1 reo lhosr~ l"""'ly has 8pprDllfllle aull'alty 10 en"""l INl proY<SIOIl 01~l. veten"t;lofy care _ 10 _set II>f:~ of 0lil«
aspKI.oI care_ .....

UNITED STATES DEPART M.ENT OF AGRlCUl.TURE I. REGISTRATlOH NO. CUSTOMER NO. I
fORM APPROVEO,o.NUdAL AHD PlANT HEALTH INSPECTION S£RVlCE 81-R'()()()2 ,,,.

OMB NO 05n«l:lo6

CONTINUATION SHEET FOR ANNUAL REPORT
2. HEADQUARTERS RESEARCH FACILITY INiJme MdAck1f.ss.., '''fJ'SI'''''' WIlli USDA
~ltpeoo.J

OF RESEARCH FACILITY WASHINGTON STATE UNIVERSITY
OFFICE OF THE CAMPUS VETERINARIAN

(TYPE OR PRINT) POBOX641165
PUl.lMAN WI'. 99164
(509) 335.(1246

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (il,Jlldl.<1d,1IoiI11 sII...." ifn«esuryOf ...e/Il<. /orm.J

• ••~. C. Numoefol O. "bnbe< or -"* "IlOf' E. NumDI< oi ........... "IlOfl wtIlcn lNd'IInU. ..-- -- -- ..~ reseatl;tl. ""verY Of leSlS_._.-.. ... -- -- -.:IeCl 0f\VllfW0g KCO'ew'J'iI'lI .... Of ...... TOTAL NO
Brlhe_ ..-.. - 1IUfVBY. Of _ ....e 10 ltle ___ Ior_ Woe IfH ol~ OF AHIMA/..S

_~e~1oOn> _lor use IfI "~.Of
........,.....,

~.Of~dnJg$WDfAd

~IestIfIg. I_were _'fI'lOPl""Of 11,1,..~ -'lec:toKllI>e PfOCl<lufH. ,esU\J,. Of (Col•. C.
"PfIM'If'lII. _.- llollfl!'ll 10 II>e ."""'" .1I_~.liQnol tile lelGll"'ll, ,.Mlretl. o. EI
re.elrch. Of inl'OlVl"O r'lO Dnd leo wI\Ictl IPPfOpfl8le ••per"""""'.•orQl!'Y. Of lesl. (An ••pI'~jOfO01
...gery tlvl r'lOl peif'l. <I,wes•• Of :ltlestl"el>e:.~.Of rn. pmcO'Cl....., ptO<1uf;JtIg paIfI Of dJsj,eu .in /tI....
\'eI useo 1(0" suth uH or paul. ~<lf\IgIS_e -..all: ....0' lhe ,.1_' WCII~, were tIOf ..sed...- '~dn.QI- - _ III ett_1O /till fIllOtTl

Badgers 0 0 8 0 8
Oal..S v U 14 0 14

Bears 0 12 2 0 14

Bighorn She p 39 2 0 0 ?
"at ton tal1 Ka )O,tS 0 7 0 0 7

Lougars 0 0 30 0 30

Deer mice 101 11 0 0 11
Degus 30 70 0 0 70

Duikers 0 4 0 0 4

Gerbils 185 31 0 0 31

Mink 0 0 30 0 30

Montane Vole 0 2 0 0 2
Deer 53 37 2 0 39

Pygmy Rabbit
"" 0 0 0 0

_n D'

ChiDmunks 0 31 0 0 31

ASSURANCE STATEMENTS

, PrOle'S"""'" ae«Pl8tlIe &lanClaI<I) II>e _ •• liNiment _ ...... DI anomaII, ~uHoI~ ~~ ••

               

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally RBsponsible Institutional official)

1cefltfy lhallhe above IS If\.Ie. coned. al'ld complel8 (7 USC Sectior\ 2143)

                                                                           FICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type a,Prlnt) OATE SIGNED

()~                                                                11/;;/0)
                                                           M 11_2lIDer U). whk:1l1s         --------- ---- RT 1 - HEADQUARTERS



1l'i '1IQo~1"_lClby~(1 USC 21.3) F...... IO'eporl..xoralnglOu..~C3/l SH..-M1icle1or
..... "' .. lI'lHrllO _.-.cl CIe$I$I.nd to lllI~ 10~_ as llf'O'o'ded lor In SedIon 2150 ...,,~ In/0fITl-'i0n

UNITED STATES OEPAATMENT OF AGRICULTURE 1. REGlSTRATlOtl NO. CUSTONER NO. I
N-lII.lAl.ANO PlANT HEN.Tlt lHSPECTlON SEl'N1CE il-R-«103 1017

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRII'IT)

t. HEADQUARTERS RESEARCH FACIUTY(~ _ Adtns.I, u .... US[M,

irQ.WZ;P~J

THE HOPE HEART INSTITUTE
1380 112TH AVE. N e.
aELlEWE. WA 99004
(425)45$.8700

I J REPORTlIIIG FACIUTY I'-Sl'~ locaoons WIlor.....mat. wer. _sea 01 YMd In Kl.... _C!'. Ifl""9. IUC/IItllI. 01 e>:.pllfVMIlllollOll. Q( IIeklIol mew PIo"'POMI. AllaC!l8<l(l,~
....." It R«HSllI'f.1

'''<em ""l_O_'_~_'_'_'_' _

REPORT Of """w.u USED BY OR UNDER CONTROL Of RE.5EARCH FAClUTYI~__ rI .....ssaryDrllWN'HI$ FORU 702:l.011

• 8. JoUnoe< aI C. ""-eI D. Ni"rnoe< ct ........ UIlC"l E.~oI"""'UIlC"l....-.cn~ ••.....- .....- -_. ~_ SUlgw,crLelts-.

"""".C_ea .". wNdIIUdW'og. leKIWIQ. ,_en. concIuClMl ""'CIl'wIg acc<lf"IllIIl,-,g~ Of~ TOTAL NO
a~ Th, AnoIr\Ij - .. ,- lUrlI«Y.llt leIlIWlW. IOlN ........ andror_lN .....oI~. OF OVlIMAl$

""e'f~e fl:~1'ons IIeklIor aM 11'1 .~~tI,OI ~""""" anestrlelC~ 01 ttanquliDIIg drUQS WOUI<l
lexl\llIQ.I'Sllng, 1"1'_' ~nYV1g >llI,n 01 NilVIadv~ ,fl«ted the~...". results. 01 lCol •. C •
"~II, r;ondUCte<,l <liS"." 10 tt1••'"""" lIllerct.lItlOn of th' I'~'-';. ,,",,(11. D· E)
,"n'cn. or In""""'QrIQ encllor_ ,peroon." ..oerImenli. ""'Q'IIY. Of tlS~, IAIl ,xpllll,loon QI
SUf9lI'Y tout nell ~,<l<sU'I!SS. '" .,esl/let>c:, anaIge:sJ(:, '" 111'~,"to<tucmQ pain Of Gfj:r"u in 111e,..
I'M uUll roo- S\ld'l u,.. <If """'" U'."quolizlng drUgs Werlt ..........a _ /". 'u""'", SJCIl drugJ '-' not ""'"....... -- _.

fft<l# ~ 8ll...,.g /1;1 /tQ .--rJ

• """
l.,;, <...>

5 Ca:s

6 "'""'" "'"
1 Hanl$letl

8 RabMs

, Non-HUrTliln P"malllS

10 Shee;l

11 PIQ$ 3 .3
12 QlherF¥m~'

13 Olller ArumalJ

ASSURANCE S1...TEMENTS

11 ..·_1_..-.. ~SI¥IoU'<1S~l/lIIQ(.. U"__._._0l__.onct.ldInI;I~.....af~8NIQI$IC,_~..__lI"1Of IO,clunr"og.
lO"<I~ ..c:luII'-.:1l. -...;.~ JutgIfy, Of~_. "*""'-' ~IM_faaIly

11 ~ CfltIC:llII ..>flIIOIIa l\IS~ ..oIUI'..-- to '**"~a
31 ThtJ·--,.-.rrogtoN__ ~_N1<d._.l\ISttIQUNICllllal~toll\ll__~OI~_~ll)IN

:lI'"J"C:(l;I' ...- ~lCt _ a~~ II'IIlnslolUllCf\;ll ......... c..MdllY c:.:.rm- (IACUCj." """"""'I of aM !hit ..cltpllo"" '" ,tue_1O thI. InrIU&l NPOft. In
~:.a'I·O dsn~ It>e lACUC__~. 1l'lls~ ndt.J<ln.:>nll ~ allhI_lic:lm. '" well ~:ne~~ """"* aI~I~

~l Tn.llltIIO"'O~~ f", 1Il11 fnurcll fICIMVl'tn~I' 8Ul!>CfIIy 10 til.~ oI..sIQUlItl YIIennItY eat. _ Ie 0'0'tIf'JH IN IOIQuacy 01 ""'...

15~C\5aI "'''''11 C¥I and ""
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or legally Responsible Institutional official)

r-,-'
4 ,~,~ \

I certify mal !he above Is true. correct. afld complete (7 USC Section 2143)

                                     NAME & TITlE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Ty~ 01 pTlflfJ OATE SIGNEO

                                 t>~,~ 91:~(fJ:
APHIS FORM 7023 IRtplloc" vs FORM 1"23 (OCt Ul. whlc.1>                         1·HEAOaUARTERS

(AUG 91)



nll,.ejlOft .. 'MlU'ft<l by ..... (7 USC 21.3) 1'''''''' to ,ejlOft Kl:OfOH)g to the rtogulll1lON ca'l
~ .., ., orcIer to 0HSfl and <leo,,, and to be "JlllIId III piInatl_ as prov""", tor in Sfldtm 2150

See .._M tide lor
llOOitoooal irlormebClrl

PART 1 HEADQUARTERS(Replace. VS FORM ll·n COcI8ll~which II_eM

ny~ ~ • II'Q.oclng IPP'~ Ill*>c..~ IrW>QUIIlJng orugs, PI"'" ~
andlolloonnQ aetuIl..-d\ le*:I\II'Ig, leItJr'O, -oerY, Clf ~1IrIIflla<Ion __'- tJy__ch IlICIloty

21 [m.1IfWDPIII~ has-.0_110,...ru ~cc:.u.s

31 thlI!IalIIy. acI...-.g 10 1hoI--.. _ ............-.. /14. _ .... fIqUnCl_~ 1O .. ..-cIs_...-. be opIIQ(oed _ ~ by"
pnnDIPIIl-.gMa and IIppfOW.a by !hi~.....-e-. _ UsI~ (IACUCI Io...........,of III'" excepti<>ns Is anachldl<> Ihll report. tl
_IO~"IAC~~ .........,.n:biIK.bnII~oIlho1~.. _ .. IhoI__..-oI aII«:Md

<II n. -.clorlg_tor IhoI ~!IclIly ~ -..cI'ICI'1ly 10 _Iha pr-.onol~ --...y-. _110__ " ~ 01 '**
~01""" _

APHIS FORM 7023
(AUG 91)

- - CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL.

(Chie' Executive Officer Of Legally Responsibls Institutional official)
I oertJfy thaI !he above is lrve.~ and complete (7 usc. Secbon 21.3)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & nTle OF C.E.O. OR INSTITUTIONAl OFFICIAL. (Type orPnntj OATESIGNEO

                                             11/1212007

-

UNITED STATES DEPARTMENT Of' AGRICut.TURE •• REGISTRATION NO. CUSTOMER NO. I FORM AP~OVEDANIW.L. AND Pt.ANT HEAL1M INSPECTION SERVICE g1.R.0006 1018
OMS NO 057900038

ANNUAL REPORT OF RESEARCH FACILITY
1. HEADQUARTERS RESEARCH FACIUTY (Name__ss. MS ff!9'SU!HI<I- USLM,

~z;pc.ac.)

(TYPE OR PRINT) BATTELLE MEM INST. RICHLAND SITE
P 0 SOX m. (MSIN P7-S:n
RICHlAND. WA 99352

11. R£PORTlNGFAClUTY (WSI"~_____~or_..,"",,-,--e.-..n;.or~or_Ior_~--

-'-'''---vI
FACLlTYlOCAllONSI_t

BATTELLE MEM, INST.• RICHlAND SITE
RICHlAND. WA "352

REPORT OF ANIMAlS USED BY OR UNOER CONTROL OF RESEARCH FACIUTY (AJt«:ll addibotlaI_ "tl8CeSUrYor ..... APHIS FORM 7023A}

• S. N...-bIrOl C. Nu:nboIr r:J D. Nu:nbIr r:J 1nIn'Ial1l4ll>fl E. N....- r:J .........aI1l4ll>fl wtIICtl tUCllll'lg, ,.
anuna41 bemg ~,- \OI1o;tl,~1, .~. ...-ch, ...gMy Clf liIlll-.

MmaI, CIWefIO - _ludlong. t• .a..ng, ••_ch, ~t<l irw"wong lClCllfr1PWl\Iong paon or 01ltrll. TOTAl NO
lIy ThI ArwnaI corlll1llOn1O. Clf "March, ....gory, Oft..t._. to the .........,. _ I... _ thl UM of lIIPPfopnate OF ANiMAlS

W.W... R"'I1'JIabonl hlld tor uN .. ,,,,,,,"""1'. Of c:oncluC:lt<l invol'vong _llhetoc.lflaIgIlic. Clf t'lIOQi..OhZlng G'lIgI \OOUIcl
lelOChlng,I.'llng, 1I111_e ~yingpa,n ar 1Ia"" _Mly ITfldlOlhI pr.x.ourll, 'elUll..... (Coil. C.
IxpII'llJ'MlOll, ~~ Oi,Ir,"IC 1/)1 arumall interpnl11'klon of IhI teaet>ing. ,eH&rch, D. EI
rlHWch,Clf ;,wOlvong "" and tor _ appropriale expll'>menll, 1IUrgolI<y. Clf 1••11 (An f1xp/dnallOfl of

....iIfI')'bulr'lOl pa"" Oislres., Of __oc, an.aIgHi<:,'" tile ~u",. ptOdiJClr>p~ or d'5/",ss "' 11>e~
)'II u""'" lClf IoUCI1

~a';"'::<""
lrarqul'UIll drug' -. anunaI• • nd /". __I $UI:fI drugs...,. "'" used..-, ral <IrugI ""' muff t>I .It~ ro I,.. fIP(lf1)

• 0""
5 C••

• GumeaPlas

7 Hamsters

• R._
, Non-Human Pm'Iates

" s-.
11 PigS

12 Olher F.nn AnimalS

13 Other Animals

Mule Deer , •

ASSURANCEsrATEMENTS,
""'~ .- 1/)1 <:1<. ,,~ and .... 01 -..all

__01_ ... ,
.~



1h05 '1tPOfl_ ,~1tCI by.. (1 usc 21"3). F"'e to teporl8CCCll'doo'lllIOlheleQUlillionl can
.esul"' ..Of\tIIf IO~"'" c\a$3nd 10 be sutl!ed 10 1*lIIIies.~Iaf'"5edian 2150

~lIftaglll"'"Repot1e-d No

" .............

~ IICl:1I!ptoble .....,..". g<IYI!t'Wlg • eillr1'e'll. UICI of..,., Induclong~ I.IIIl of eneslheIc. anaIgesro;. nlr3tlQuiIwnO ewgs. pnot 10. d<Jting.
_ t-.g edual researdl. tNdwIg..lesbng. ....gery. gr ...penmenllltion _e followed by IhiI 'lSNfl1IladIly.

2l I:Kh prVlop<lI inYlllliOOlCO" heI conlOde'ed 11\&mlItMlS to I*nt~ proced\Irn,

3l Tn., flKJlil, .. adr.e<,"\I'O IIle IIaOOatds and 'egulallolls ur.cIef Ihe Act. ancI K...., ,equired thel ...teplians to lI\I SlandardllOd fegulatioM be specifoed Ind ••plaonecl by the
pnnopal ~'Cl" ar<l approved by the tmblubcnal AnImal Care and Usa Ccnwmlee (tACUC). A .u rJ of all UN Ixceptlon. Is attoched to this annual report. In
__ lO...lI/ywIg !hetAC~owed 1XCIl'PllonI. Ihos~ indudeI. tIfIeI eqllaneuon 01 I!ICIIl*O"I- ...... the SPeOft end "'-""'ber 01 -...Is lIftlCled•

• 1 The IlIWdng _ b .._1KlIiIty 11M ~...-.or.ty Ill ..... WIll JIf'(WiIIDn 0I ~c.e _ 10__ Iha.....,.of.,.,..
IISllItlS of ..... cao--. _ ..

UNITED STATES DEPARTIolENT OF AGRICUlTURE 1. REGISTRAnOH NO. CUSTOMER NO. I """'''''''''''''''ANIIoW.. AHO PI.ANT HEAl.TH INSPECTION SERVICE 91-R-0009 "'" OMS NO. 0579-0036

AN NUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FACILITY (Nilme _ AJ1d<eu. .'Ief1'.lered _ USDA.

incJ<JfH Z/f! coo.)

(TYPE OR PRINT) EASTERN WASHINGTON UNIVERSITY
214 SHOWALTER HALL
CHENEY, WA 99004
(!i09) ~2311

3 RfoPORnlfGFACIUTY llAl ..~__....._.l'Ico.IM6grUMd"'KtaI..-d\,1IIIlIng,~gr~gr.. kIt __-......... ...-..
__ ~ <>eCI!!SS/Ify I

FACIt.ITY LOCATIONS("J
See Attached LtShng

REPORT OF ANlIAAl.S usro BY OR UtoIDER CONTROf.. OF RESEARCH FAClUTY~ -*1itioNI_, if ....ssa<y Of ...APHS FORM 702JA J

• 8. JUr1De< of C.~of D.~"''''''_ E. HI...- of ........ lClClf'Iwl'oCft.-q. ,.-- --- _ .....,.Ib. ........ots.leMatdl.1U'gI8f'J gr __ wen
_e.-o ..~. -...... --'" ccnducIed O'noolvono IOCOI'"*"",,,,~ or dIsItftI TOTAl NO.
II, The_ concli_.gr ,...-. ~. or lests wetl to ... IIfWTIIls encllot wI'och \he use 01 apptOfNIl OF ANIMAl,.S

W....... RegulaUon. ~lgr..,.in ...~t.,CO" conduc1ltC1 Invo/Wlg It1ftIM\lC.enalgellc. or lrMqlMwng drugs wcUd
l'lo;hing. 1I$~"9, lesl._1 ac:cotI1jllIln)'VIg PlIitl or heYllldYlltSel, eIlec:t1tCl tile ptOCltClurea. '1""ltl. CO" (COil. C •
Il.Jlflrimentl.

'""'~'"
d~ltll" to UIe ll.-.nall InllfprellUion of Ihe lud\lng. te_Ch. D' E)

'esearCh. gr --.~ arodtot""""cllall\lflXlflllle ~......gery. Cl"lests. (An .xplanabOfloi
....1JIfY buI not '*'- disltess. gr -a-.~or me~.1JtOduang_01_'''' on _
}'II UHd Igr IUCh

UHoI~. --- ......,. IffId me _ wctI '*"VI __ nor U$ItCI

~ .- . - ..-1M MJfChed 10 Hs rep;wtI

, ""'" cJ
5 Cats 0
6 GUirlCiI Pigs 0
1 ..,="'" r)

• _. 0
9 Non-Human Pnmales 0

10 Shcop 0
11 PillS e)

12 Other Farm Arwnal& 0

1J Other Allmals c)

ASSURANCE STATEMEHTS, , the ca-" II' -

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL OCT 15 2007 v'(Chief Executlve OffIcer or Legally ResponsIble Institutional official)
I cef1ity thallho abcMl is lruo. corroet. and compIeta (7 U.S.C. SectiOtl2\43)

SIG2~:~o:;~.OZIT/ONA~:FFICIAL
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) OATE SIGNEO

                                                               10 -f· '7

                                                              11-231~ U). which" olIs.o1ttl         T1 • HEADQUARTERS
(AUG 91)



TI", 'eIlO"" 'ell.....e<l by law 11 USC 2U3~ FIlIUre 10 '8TlOf\ acawlllnlllc lI'IfI regulation. <;an
,~on ~n co-de< 10 tea.. and C\eSI$lancl 10 oe lIUbjecllO pena~ as providoe<l lor in section 2\50

lnletage<lCy Repor1 Conlfol No
01110 DOA-AN

UNITED S1ATES OEPAATMENT OF AGRICUL1 URE 1. REGISTRATION NO. CUS10MER NO. I FORM APPROVEDANIMAl. AND PlANT HEAl.TH INsPECTION SERVICE i1-R-0018 "23 OMBNCl 061~

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOWlRTERS RESCARCH FACILITY (NMn. IJIId_.a, ~. regost_ ...n USOo\

h:i.odI z.. Code)

(TYPE OR PRINT) PIERCe COLLfGe
9401 FARWEST DRIVE S W
t.AKEWOOO. WA 98498
(2S3)Q6C~

I'· REJ>OllllHG FACIUlY (l.ISl .. lOCiIIoOnI_e___._Of used ..~,~IISI"'ll. \UCIWIll.Of~ Of""" lOf _lUJlOMS AUactlaodoloonil
_'.....-,1

FACIUTY LQCAT1ON5(....)

See AI\adWld LISbflg

Veterinary Technology Department

REPORT Of' ANIMALS USED BY OR UNDER CONTROl. OF RESEARCH FACIUTY (AIUdI~~. illleOIiSat)"orll" APHIS FORM 702~ J

•• B. I\h.IIroer 01 C. Numtle( or D. N_ or .-..II upcOl E. N......-bef or -.wll~ WIIll:h leaC/W>g. ,......""" .....- wIIicIl.~tI . Il(p8IimenIl. 'eawen......OWY Of !ISlS were
~gSCoYered .". w!llc!I leadwlg. IUdWIg.'~. condUCIoclln-oMng ac:compIIll'"'ll paon Of dtsItes5 TOlAL NO

By Tile Animal COf\(hliOned, Of 'esean:tl. SUll/IfY,OI lest. were to !he anim31s and 101 w!llc!Illle use or appropnale OF ANIMALS
Wl!llnrl Revul.lloons IJekl too" use ... ..PMimenls,OI conGuC:led inllll/Wlg at>eSlhel>C."""IoeIlc, Of If&/\Qui!Wng dNgs~

lea<:tliog,Iell'llQ, (1111 wtrl l~n)'lJlgolIln 01 Nve adversoly aUllCled \he procedu,es.II..,III. 01 (Coli, C'
"ptIJII\\!<\tl, ""'""" djllf.., (0 I~ llItlmoll In(orprltaUon or lile tallClllng, reSI3'CI\. D. E)
,esea«:h, 00" onllOlw..gnc lnol lor wIlicn IpproprllM ..perimantl. lIUrlJllr1, Of lesla. (An e'plllJ'll/JOll of
surge<)' tlul nol pain, <listres•• or _slhelIc. analgesic. 01 the PJocedureJ (J<Oducir>g pa" or 6Jtte•• ., lhe..
~ uHd 10I1Udl =:':,"'" It'lIIlQuIIiZOllll\>gS were arVnaI.1 and I". f1NIXItII SUQ'I t\f'''''1 """e not ",..,;I....... , _. _.

muSI De .trKMd ro lilil fItKJI1l

,
""'" a a 16 a 16

5 Cals a a 15 a ", 0-."" a a a () ()

7 .......... () () n n n
, _.

() () () () ()

• Non..Humao PnmiIles () () () () ()

" "- n n n () ()

11 PIgs () () () () ()

12 OItlOl FlIrmAnmaIs

Unrooo () , () () c

13 QlhOf Animals () () () () ()

ASSURANCE STATEMENTS

11 Proles~ accepl3/lIe slandarllS glMfnong IIlot eat•• IrNImllI"Il, n ... or ar*NlI.lnclucJng IllIlfllPriIle use 01~~ _ ~~. pnOl 10. cIuring.
_ foIowIng KIwI _ch. teadWIg. tesbng. 1I.fOIIIY. 01 expenrnetItalion wwe IoIowed Ilr Ihos 'eseardlllc*y_

2) EXIlIl'VlOOOll mebgllllor ~ .-.m- 10~ proo::ecUlS.
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'eseaf'l;h. or InvcM""ll no ancllot wtOcIIappropr-ale 'J<P8rimenIl.......gary. or lelll, ("" "planation 01
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41 PI. _"'II __ 101 t/Iltr-.::ll-..ha~....lIIQnty LO -.rt1Il.:w-of~1tOUiol.~cart _ to__tIIt~01_-,~ 31"-.11_1_ ......

CERTIFICATION BY HEAOQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible InstitutIonal official)

I certltl thaI !he above it:rue. COIfflCl.. and~Ie (7 USC SecbOr1 ZI43)
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~lipeoo.)
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(206)442~775, REPORllNG FACIUTY (LJ,I'" 0lc;a1lQl15 Wher.~s ..... IIolIH<l gr _on acI.... JItSlI3ItII.I~~.or "l*'YMIltallOn Qll\lkl lor II1I51Pol'l1OI1ft AIliIClIllOoIlOnlll

5~S r -.ecll1'11tlY l

fACIUlY I.OCAlIONSfSlt"sl
See Attad1e<ILJ$IlI'lg
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_10" ___
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20004 HAPPY VALLEY RO
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.\elI<e~"OI"I I>eIa !Q' use"
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~oIN~~ o oI!)_.

-~

_b'_~

~uoerY.or_. /AII'~d

"'1JI'l'lI<:l """ '*'~ <ldI:~or ...~ ..~t;l lI'Ie pt;Q=-;;;r-~;a.:::Ji ~;; ... ""e~
yeI used !ex" sucn

~
~tnIllI......, ........, _lnIlUSOtlf_~. -.1'ICf used- _. _.

_II01_ fO lI'I<I f'IIIOflJ

, Cogs

, Cat1

6 Guu'lea Pigs

7 Hamsters

, R.llJbits 1121\ ",lD '-Il 411
,

Ngo"'UITIafl Pnmale1

10 Sheep 1('1 \('1

""," ql ctl
12 0Iher Farm Alwn3/$
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13 Otne, An,mals
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ANNUAL REPORT OF RESEARCH FACILITY
1. HEADQUARTERS RESEARCli f"C1UTY IN_ __. a t1IglSlWWCt -. USDA.
~~Code}

(1YPE OR PRINT) REPRODUCTIVE ASSAVS LAB.
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'-'-...yl
FACLtTY LOCAnoNst_1

REPRODUCTIVE ASSAYS LAB
T....COMA, WA 93405

REPORT OF ANIMALS USEe BY OR UNoeR CONTROL OF RESEARCH FACIUTY (All""~_'S II I>IIOKSo1!)' <It" use APHIS FORM 70l3A !

• B. N_Ol C.N....-01 D. N.- oIlItIImIi. """" E. Nurnt>e< '" ....mlIll """"__ong, ••...marl beo'lg _.- _.~ .. ...,.menll,,_.....gery or Illll_.
_.COWIfed - whiCllleaCtw>g. tuct1ong, .._ell, c:onduCl.o 0I'IV0ivlr>g~ paln or dlSl'.... lOIALNQ
lIy The AtwnaI COOClluone':t or ,..."""'. .....gery, 0< 1fI111~ 10 It>e Bnlmall_'Of _the uN cI"l'P'opn;lll OF ANIMALS

WeHllrl Regulat""'" I*d lor uN., "p8<KTII<llI, Of COOCluCl.e "'WojVII'll __therIC._I08It<:, Of lrllrlQUillz"", Orugl W<>J1<l
tneh"'ll. r...lil'i{l, tl.llwer_ KCOmPanying ~,n ()( ha.. ""'01"1)' IHKlItd tM pn)(;IO""', "will, Of IColl.C."per...,..,!., ~~ d.-trill to the ....1_11 Onlfiprllelion or the t.ecNri9, r.llarch. D. E)
rlllarCl1. et inv<>!yong 00 Ind let whoc:h _cpr;"tl el<jllrimeo!l, ....gery. et Ilitl (An IXpI/lmJlJon of

..,.,~~ 1"''', diotreso. or .....thll>c, 1nIIge1l<:, or tile jJITJO«hJre, prodOldl>g "..n or !list"," Of! the...
\'II ....., lot IUCtl -,,~ lrlnqUlli:lnQo ""'01_' I~ er>d 1M _1OtlI SUCII dI"u(I'~ r1O/ UHd...... ,eI>&v,rig drull0 - mU$llHl.n~fO IIlIf~I

• Do,,,
5 Co.

• GUInea PillS

7 Homo"" " " "
• .......
, NM-Human Pnmates

"
5_

11 PillS

12 QtherFarmAnlmals

13 Other Animals

ASSURANCE STATEMENTS

1) ProlllUO'lllty~ lIanGafOi~tnIl_I.~. Ind uN d ....... irIdI.4ng~I uN <It--ahMM:,~. _1rarlqlelIZJng <*ugs, pnor 10. dI.nIg.
Indlollowlng ..,.... -m. laIoCI'WIlI. -.ng .....gery or~ __ kJIowIC by Itol _ell I.oIiIy

2) Eec:n prlr'lCll)II~I'III_"'--1Openu!p-....,
') ThoIIac*y. -..g ro ... ..-oa _ '~_!hI Aa.. _ ~ hM-.d.......... rotnll __.._~ til ~.:llnd~ by tnIl
~~ Ind __ by !hi hIblul>onlII_e- _ UIIe-(IACUC) A....,..,..-yGf e1llh1nceptionllllrtKhld 10 this .........~~

_10 dIrnyIng!hl~ iII<CIIIlbClIW "" ~1'ICll.w*I tnIIl~ol tnIl ........ tnIl ....- d __ 1II.aed

4) n.-.g_I••,forrw_laoloitl'_~-.yIll"""~ol~-....y IIl__ """"olew:r..

"- ...... ___ uN
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UNITED STATES DEPARTMENT Of" AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. I
ANIMAl. AND PLAHT HEALTH INsPECTION SERVICE il-R-0043 1036 FORM APPROII£O

OWB NO QS7HlD3l1

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACIUTY ( e~ u ~WIltl USOol..
~UJCodII)

BIO RES LABORATORIES. INC
2897 152M) AVE. NE
REDMOND. WA 98052
(425) &6&-4224

J REPOAT""G FACIlITY (1.dl ~__• Of \IMICl .. __~ InIrog,~ Of~ 0/ _ lOt ...... puIlIOS<lllI AI*"~

....-4~1

See AIl8Ched ll$lJng

REPORT OF ANI~S USED BY OR UNDER CONTROl OF RESEARCH FACIUTY {Nl8CII~_, ilnece.uary-OI"IIHAPHIS FORM 70234J

A. B. f\MntleIgl C. Number'" D. Numblrglri'nalsupon E. Nl.llrberol ......... uponwhld11eaclW1g, F.
~ being -..als upon whlch ..penmonlll. ..penmenlI. _ell. Il.WOlWY 0< IeSIS~

MomalI ClMIf.cl bffId. whId1lN<:1*lv. lUCI*>g. _th. conducl.clln'o'llto'lrlg ac<:orl'lPM)ing P/I01 0< dISIfeU TOTAL NO
By The A,rwnal COfIdr\lQned.O/ researdl. ~. 01" lllllWltI to lI>IlInimaIII end for wtdlltle use oIal'Jl"lllMle OF ANIMALS

Well.... Regu~~t"'"" hel<l 10/ lIIe III e>lpeotnefllS. 0/ o;otIductad ..VCIIvk'Ig anesthebc.a~. 0/~ df\Jgs WCIl*l
teaching, telling. tellS were ao;compa~)'ir\g f1a1ll Of have ad-.ely arfe<:lc<l the proce<lufes. resWts. Of (COil, C •
••permenll, condueled dlllrH'lo lIIflanln'lllls "tllfprllllUOll or lhe lolldmg. 'lHarcll. D' E)
roseartl1. 0/ ilWOI...ng 110 and lor wI1lc11 allP<Ol>1al. ..perimanll. IIJ<gory. or tOIlI. (All a~roal"" 01
''''1lO'Y bul no! Pl'''. distress. or .".,ltIIltK:. lI'1a'l/t'Sie, or lhe pro<;edure,~~ '" eMuess i<> lhese
)'II UII(l '''' SUCh Us<l 01 pain· lnInqu11Wng dr\Ig!I were ~ .00 'M '"SOtIlluch drugs were no! ul<l(l
purpo:lllf>, leIievIng dr\Ig!I. uNdo must t..a"Khed fa III/I reporr)

, -
5 Cals

,-

13 Other Animals

ASSURANCE STATEMENTS

'I ~accepIatlIe~ 1lO">'I'fW'lI1IIe__•I<U~ and \1M 01-""'" ~aPP"Oll'*lllll0I1IIIIlheIlc,~and"--uii.Dng~, prior lO.llumlI.

and JoII<>wwlolClulllresearcll.1e8ChfIll, 1eS1lIIll.1Uf'llII'Y. 01~bCnwere It*lwed by HI reseM:h fac6Iy. OCT I Q """, J
21 [IId'IPItaOPll....-ligaIOrha$~I'd ............. IO~procecb_ '.u.J \
~I II'11J 1XIWy. _"'1110 IIIe__ell and~ _ .... Aa. n ...~ II'1II~ 10 \he Ilal'IClIrdI and~ III J9ICIIlId I"Id .,..,.. by \he

pnnc;,paI~ am~ 1Iy .... QlilulIonal NwnaI care and lIIe CormilIea {\AClJC1 A .........ry of a' the ,aptIoN b ana,hadlO ItIb annual nport. ~
add!IIon 10~ Ihe~~II-.....-y~~ Ilnel~ollhe exc:epbOnS. as as Ihe spaaes _l'IUl'I'lberofrinalJafleded.

41 n .. -.ang b' .. ...-do !aMy...~ aultlonIy 10 ...... lie IlfO'OtIICft 0I1OIqUN -..y__ n 10__ III 8ClIqUIC\< 01 O!he'
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lllllTIoD STATES DEPARTMENT OF AGRICUL TlJRE I. REGISTRATION NO. CUSTOMER NO. I
.>Jll1lAl AND PLANT HEALTH tNSPECTlON SERVICE gl ..R-OOSl 1722 FORM APPROVED
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ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FACIUTY (N;itrw_ Ao:tcnu. ,u ...._ ......U~

onct.odo~e-/
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PO BOX 22520
YAKIMA. WA 98901
(509) 514-l6OO

J REPORTiNG F,>.CIUTY ll.lil all~ _ ......._. nausea or u...: .. ee:u.l ,_til lISlOlg..luc:nong. or "l)IMIIIIlIlIOft. or _lor _ IlUIIlOHI 1\I1xn_

•I~K"""
FACIUTY I.OCAOONS/Ill<!"

5efo Alt3CtleO tJ.Sl"·lg

REPORf OF ANIMALS USED IV OR UNDER CONTROL OF RESEARCH FACILITY (AIlK1l~ S/lHlS IIIICI.-yor 11M Ai'!"lIS FORM 702311)

• 8. NulrCler 01 C. Hurnllef 01 D. Nun'OII 01 aovnals upon E. Numoet d. arumaIs upon ...n.:nI~ ,--. -- - ..pentI'IInlS. ..perwnents. rese.d'l. lUtllIr'Yor \ISIS were
.... <"3.. C;,yerld ... -- .........- -.cleG~_I"'lG~orlllSll'ess TOTAL~

'-e ...........aI CllfldI_. or ,- 1Ul'0I"r. or lIS:s __ 10 IN ___ Ior_ r>e.- 01~ OF A,NII./Al.S.-...~ _ Ioruse .. _. -- 1ftftlhelIC.....aIgesC. or~ drU;I _

...,....,." -- KCCi,_,r.-.g;:ao'lor _ ~ aII.a.:lll'ol pnlOI<ll6ft, .-.or tCols.C,- - __10"'-"-
~oIl1'o1lNC:lWlg,'~ O' EI
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-~

_Jor_~
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~. ,......... - _0I~101hts~1

, - () 0,1 "+\ () I ."<:;

5 Cals n 0" '7,\ () 1If',

6 Gumea Pigs () \) 1 () 1
7 HamSltlfS
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, Non-Human Pnmalel

10 Sheep

11 P ,!>

12 0IhIr Farm AIwnals

13 O!her An"nal$

ASSURANCE STATEMEHTS, .,.".,. ~ - •

                   AOQUARTERSIRtllLlUI VS FORM 11·2J lOcI IS), wlliell" oIllolltl                              
(AUG 91)

'0;; - ...........;Jl_._JIoI
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
, I certify that the above II true. correcT. and complete (1 USC Section 2143}

                                                                                                                                                                                                       OATE SIGNED

                                                                  ,\~   ~                                     It' (-, 7



This reJUlls,~ Dy_ (7 USC 21.3). F......ID~~ Iollle'~aIII'* ~ ...- III __..., III be IllbIed ~ P"O"kIed b" ~ SoKIcn 2 50'. • - • n , _.
""""""'"UNITED STATES 0l:PAR'T1ENT Of AGAJCULTUR£ 1. IlEGISTRAl10N NO. CUSTOMER NO. I

AHIMI\l AND PlANT HEALTH lNSPECTJ)H SERVICE 111.$1.-0063 11124 """'.......",,,
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ANNUAL REPORT OF RESEARCH FACILITY
1. IfEADQUART"ERS RESEARCH FACUJTY (,.". M!tI AIl,bu, Q ~JI"""''''''' US04,
~ 1.il 0:/fM}

(TYPE OR PRINT) SNBL USA.LTO
6605 MERRILL CREEK PARKWAY
EVCRCTI, WA 98203
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I' REPORTING FACILITY IUsl allocaUlln' wl1ltfe 8nlma~w8'81lol1f.8d or "'ell In KIUIoI r8ll88n:i!, lesUng, IC'ehloij, ar expofimenlallon, or held far d,ese purposes. AHad' add Un
....eeisil rM!Cess8ry.)

FACILITY LOCATlON "e
SIltI AllactllJd Lllliol;I

REPOMT Of" AHIMAU USED 81' OR UNDE:R COHTROl OF RESEARCH FACIUTY (AI!P~ "-U .llKItSS8!YO" ... APKS FORIJ 7ll2JA J.. 8. Hurrm-al C.~ot D. NumOIr al rinIlI upcn E. NIn1bIr ot__UPOn 'IIIfIkfI1NdWlg. F.-.... -- 'totlk:tl eap8I",.lII. ~~.~Of*," __
_IsCoverlld .". -- -- e<rdu;Ied invcMng~~ ar dislreu TOTAl NO.

Ily The "'*nIoI .........,.. -. 1W\IllfY. or (eSlI were to lhIl ........ and far 'ffhld1lhe UIll allpprtlllflllle OF ANIMALS
Well",. RogulaUonlI ~ldloru~1n 1~l*!mentll, or CO'WlIleled InYCMrlU InMl!IIlllc.8(IIlIOflSlc. or ~nqulhlng dnI\IS WlIUld

1lIld11ng, lUling. In'- wura eccompany\nll peln or hive lIdwrwly eNocled lllII pfl>C1ldu'0I, rasull1o. ar ICgls. C.
u~peI'\rntilll. conoodtd llGI'" lD thl ..........11 lnierpro\lllkln Ill" thl! tl'C!li1ll, r_fCtl, D. EI
rnurctl. ar

""""" 00
8<"Id larwhich~le ~lS.l<l(gery.0( iesll. (An.iqJWJatiot> 0(

..,.,"" "" peln. dslress. or a.-Ihellc,~ or tlteproced.n.ptf1ducitg pM! ordhtr'la kllII••
yIIl.-.d lor sudI _.....

~dNgio_1
.......... _ /tie .-.ens .uc:tI ....... __ nor II.Hd...... -_. ..... _ lNP MIM:frId ID Ihia repcr1J

, -• Co.

• Gl,lU1eaPQ$

7 Hamslcn

•• Ratxlils 50 159 152 311

• Non-Human Prlma18ll 2224 1734 1288 3022

" "'-
11. Pigs .
12. Oltw F.-m AnimalI

13 Other AnimalI

ASSlJRANCE STATBlENTS

'I ~1ICC'lIPIIIt*~ lIIl"'tfT*lll he QAt• ....-.n. an:! we ot ........~~ ... al&roeSllelc....-lgaIc,....:I~ cWgI., p1ar Ie>. dI.n'(j.
_~""f~IIIstcf*'8,!~~,Q'~__ ,*,""IlyIt/ls~IIdly.

71 EmI~~_OI:I"IIIIllIflld"""""Io~~a.
3) Tta~.~ 10 1he ....... ....:1~..- 1IwAcl, _._~u.llflfOIlpIlonIloll'lol~ _ regoAIolIDN be~ _ upIaIned Ily ....

jlrft:bIl~Illf_ e~ by'" 1n!IlItlJlIcr-. ........ Care end U!Ifl~ (Io'CUCI. A s............, of eO tI>e excefltlons Is ettlldlMl 10 lhls ennUlI repon. ~
_ 10 IclenIIfying lhe IACVC-ewo-l w:epIIonI. lNJl\lfTmIf)'~ e brief elpltnalcn Ill" lhIl tIlcepli;lns, a ..... '5 the IIllIdes and .....-alri.-ls .lImed.

• 1 The .!Iend1ng veler\'wltlln tar lift ,nnfCtl fllCll!y his .1lIlfllP\811 eUln.riy lo enIUI"l fllllf'!Mllon of .deQual. I'lItPvl'Y CIIl. and 10 lMlfHlI Ult elleQUIC\' 01 aIher
npecli gI lUll"... QII'IUId .....
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SNBl USA
PRtClINICA,L SERVICES ~OR DRUG DEVELOPMENT

SNBI USA. ltd • 6605 Ml>1fl1l Cree~ Parkway· Everett. WA 98203 • Tel 4254070121 • Fax 4254078601

JanU3f) 18, 2008

Dr. Randy Ridenour, VMO
Supervisory Aminal Can- Spccmllsi
USDA - AP/IIS
r\ounal Carc, Wcstcrn Region
2150 Centre Ave.. Building 13
Mail Stop # 3\X'll
Fort Collins, CO 80526 H117

Dear Dr. Ridenour,

Thank you for your thorough re\·jew of the USDA Annual Repon filed by SNBL USA. The
assignment of ammals to Category "E" 15 nOI the intent of SNBL USA unless absolutcly
sCientifically Jusuficd. It 15 unfortunate that in some mstances FDA requirements for IOXlciry tesung
may llet:essit3te withholding pain and distress relitvmg medications or measures. There are times
lhal drug-drug IlHcracUons are not fully understood and may rcqwrc thai certall1 pam/dtsuess
rcheymg mediouons that \\'ould adversely affect the outcome of the stud)' be withheld, Following
further review and an m-depth retrospecllve review of the animals' records claSSified as Categor),
HE", the anunals deSignated as such have been reclassified to either Category "C" or "0". Please sec
our responses to your requests for additional information on the exempuons. explanations for
reclassificauon, and the updatc..'Ci "Annual Report of Research Facilit)'" (form 7023). Explanations for
anunals n:assigned from Class E to Class C or 0 arc mclodcd below. Revised COPICS of the housing
and sanitation exceptions submitted with our Annual RepoTt, updated (0 include additional
information requested by your office, arc also enclosed.

Explanation for animals reclassified from catcgor), E to catcgory C or 0:

RABBIT

RB 065453 - The animal experienced renal toxicity during the first adminIstration of a dose
cscalauon stud)' Intended to cstabhsh dose levels for fUlure rcproducuvc tOlucil)" slUdies 1IC1-1 M3J.
The anunal receIVcd a slllgie IOtravenous dose of a test arude being developcd for the treatment of
pancreatic cancer. Resuhs of blood work, collected on 11/30/06 (the day follow1I1g dosmg). were
used to lower doses for other 3nimals asslgncd 10 lhlS project, but dus ammal was nOl referred 10 VCI
staff for trcamlcnl. Daily clinical obsC1"ntions document the animal as "Normal/no Visible:
abnormahues" at AM and PM observations conduclcd 11/28/OG Ihrough thc AM obscrvauon on
12/03/06. On uw aftcrnoon of 12/03/06, thc observauon was documcnled as "Soft Fcccs, Tracc".
The anImal was found deceased on thc murrung of 12/04/06. PoSt-ffiOrltm c\'aluauon of lhe blood
work by the Altcndlllg VClcnn:lflan IS suggcsuvc of acmc rcnal failure. with no overt SignS of renal
failure being l."vldent. Urine colle:cuon (pan) and boor weights were the unly other procedures
performcd un thiS animal as part of this project and were reponcd as WI!.h1ll nurmal limits. This \Vas
a case of acute death wlthout prescnting signs ami should be r~classilicd 10 Catcgory C.

SNBLUSAI~i1sub~ldlaryof SHIN NIPPON BIOMEDICAL LABORATORIES SIt!Jk
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NHP 062984 - Tlus anunal was assigned to a preltrnlnary dose-range finding (WXIClty) study for a
novel anti-cancer therap}', and was scheduled 10 receIVc once daily doses of test arucle orally for five
days. DOSing 1l1lUatt."<1 on 03/15/07. The IInimal had been referred for vctcTlnar}' treatmenl of
inappetance on 03/17/07 and was under observauon by vet staff to monitor the ammal's condition.
A lre:llment plan had been submmed 10 the study dlTector to provide food supplementauon, with the
recommendauon lhat the plan be implemented If the Inappetance conunued. The animal was being
observ(.'t! for clinical observations twice daily by the research lechnicians, with additional
observations bCll1g performed by members of vel staff once the animal was referred for treatn1en!.
The animal was documentcd as quiet, alen, responsive, and hydrated with a slightly hunched posture
by a member of vel staff al 4:49pm on 03/18/07, but was found deceased the following mCJrninK
Gross pathology repoTts revealed pronounced GI effects, particularly in the large illlesline. Initially,
this ammal was categorized as an E due to these post-motlem findings. i\ fter further review of the
llnimal's file. il was determined Ihal no lreatment W:IS withheld from thiS animal as food
supplementation was administered to the ammal as part of the treaunelll plan and the animal was
noT observed to have :my changes in pain/distress levels that would have necessitated mten'enlion.
Followlllg tillS renew II IS more accurate to place lhis animal in category C as lhe condition
deteriorated quickly wllhout opporrunity for imervemion or humane euthanasia.

NHP 063153 - ThiS anunal was asstgned 10 a preltrnlllary dose-range findlllg (tOXIcity) srudy for a
novel anti-cancer therapy. The animal had preViously participated in two phases of Ihe study 10

which the anunal rt.-cClVed daily oral doses of the tcst compound for five and fourteen consecutive
days. with washout penods of 7-15 days In between. OUTIng this time. the anunal was referred to vet
staff twice - once for Weight loss (the animal was moniTored for a week by vet staff and released
from obsen'auon when It was determined thai the animal was matntairung liS weight), and once to be
tested for fecal occult blood (results negative). On 05/10/07, the animal began another fourteen
days of daily oral dosing at a higher dose level. The animal was observed twice daily during the
cour:;e of the study. ObsCTyations indicate the animal had decreased appetite on 05/15/07 ami
05/16/07, but also indicated the animal appeared "Normal/no visible abnormalities". On
05/18/07, emesis was observed, but again the animal is documented as appearing normal. On
05/19/07, the animal appeared hunched, and was rderred to vet staff for treatment of "loss of
appetit.e" at approximately 3:30pm. The animal was observed by a member of vct staff as quiet,
alert, responsive, and hydrated, although the animal did appear slightly hunched. After consultation
with a veterinarian (at approximately 4: 15pm), the decision was made to monitor daily for two days,
and to begin supplementa.! therapy if necessary, This plan was communicated to the study director.
The animal was found deceased the following morning. Gross pathology reports indicaled some GI
effects, particularly In the smallmtestine (lieum). Inlually, this animal was catcgonzed as an E due 10

these post-mortem findlllgs. After further review of lhe ammal's me, tt was delermim:d that no
treatment was withheld from this animal, and for tlus reason. it is more accurate to place thiS animal
III categor}' C

NHP 070793 - 'l1l1S animal was assigned to a fifteen da}' repeat dose pharmacokinetics srud)' for a
compound belllg developed for use as an anu-cancer therapy. Ammals were to be dosed orall)'. SID
for fourteen days begmnmg on 08/10/07. The animals assigned to thiS proJecl recC!ved !\VIce dail}'
chrucal observallons by the research techlllcians. The observat.ions for thIs animal indlcaH:d
"Normal/no Visible abnormahues" from 08/10/07 through the mormng obsen'auon on 08/16/07.
In addition to "Normal/no visible abnormaillies", "Soft Feces, Brown" was also noted at the i\M
obSCT"ation on 08/15/07, and "no feces" was noted at the PM obscrvatJon on 08/15/07 and the
AM obsCTvauon on 08/16/07. The ammal was examined on 08/16/07 and exhibited weakness,
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lethargy and mild dehydration. The other parameters such as body temperature, mucous membrane
color, and skin coloration wen' all within normal limits. The :lllimal received Lactated Ringers
solution ~ystcmic:llly for the weakness, lethargy and dehydration. The animal's condition appeared 10

h:lvC deteriorated rapidly as It expired prior \() dlC afternoon obscn'fltions on 08/1G!07. The only
procedures pcrformcd on this animal in addition to the oral dosing, were blood collections for
pharmacokinctic analysis and body weights. This animal W;18 orih>1oally reponed Jl) category ~':, as
there appeared 10 be no veterinary care or humane intervention prior LO the animal's death. After
further evaluation of the :lnlmal'~ records it was determmed that no treaUTlent was withheld from this
flnimal, and for this reason, it is more :lccur:lle to place this animal in category C.

NHP 062762 - TIllS ammal was assigned to a 3-week study for fI combination cheOlothcrnpeul.lc
therapy. Three weekly intrflvCllOllS doses were scheduled, and thi~ anUTlal received its second dose on
04/26/07. The animal WflS evaluated by vet st:lff on 04/26/07 for lo~s of appetile and diarrhea.
The animal was placed on food supplementation and increased observations by the vel staff. On
04/29/07, an additional VSR was completed for the animal lying down, but was not tumed 10 to the
vet staff. The following morning, the animal was reponed moribund, find :l veterinarian was
contacted. The veterinarian flrrlved within 10 minutes to euthflnize the flnimfll, but il had already
expired. This was reported to the Attending VeterinarJilll for follow-up and re-training of the
individual who initiated the original VSR. This animal would have been humanely euthanatized and
the intent to treat/ relieve was present. l\S a result, the animal had bccn receiving treatment for
decreased appetite and diarrhe:l and as such. has been reclassified to Cltegory D.

We appreciate the opportunity to correci and supplement the information provided with our original
report, Please do not hesitate to COntact us if further informatIon or clarification is needed.

         
                      
                                    
                          

     Stevl~n                                              
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..........1 Deing ~...- who;tl Ppenmentl, PperimlnlS, '_ell. lIUfgwy Of leslS we<lI
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Ily The Anon'laI -.« -"'- ~.OfIeSl$_.
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-~
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11 Pins
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1lf1f>Clll'l1 ",~~IOf.nd a~ by I/Ie Institulionlol .......... Care lind UN Conm"eoo (IACIJC), A.um"",'Y oI.1t the e"ceptlonJ Is .luclHtd 10 this .nnu.lfeport."
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~ of -..aI eIIl ana use
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UNITED STATES DEPARTMENT OF AGRICULTURE , REGISTRATION NO. CUSTOMER NO.

I FORM APPROvt:DANIMAL AND PLANT HEALTH INSPECTION SERVICE 91-R-0063 40176
OM6 NO 0579'()()J6

,. HEADQUARTERS RESEARCH FACILITY (Na"", and Address, a' f'eg,S/Cled""lh USDA.
ANNUAL REPORT OF RESEARCH FACILITY ,rldude Zip Code)

(TYPE OR PRINT) RIOBELL, L L C
101 5TH AVENUE, SUITE 6100
SEATTLE, WA 96104-7098

I ,. REPORTING FACILITY (.ill .lIloa1llOm ......... ....."..1, _. IlOum or ~fOd ir11C1..a1 r."'I/CI1, t.'tlng. la&etl,ng, or a.pamnantabon. or held for II.... I""'PO""", Atta<:l\ add'honal
sheell if nece.sary )

FACILITY LOCATIONS ..Ies'

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AItIJCh IJdditIOOai sheels ifne<>'!ssaryor use AfflIS FORM 7023A)

,. B. NlOTlbe< of C. Numberof O. Numb9r of """","II upon E. Number 01 animall upon whocI1l11achrng. ,.
animall being arumal, upon whict1.~ll. a~t', 'a.....ch......~ or leatl_.

An,mall C"",,1td ~. wt\tch taaching, leac:hing, re"8fch, condo.Iclltd invOlving llC<:OIrop<Ifly'ng pain or drstra" TOTAL NO
8y The Anrmal eond,llOfled, Of re...arCl1, 'urge<y. or le.l$ wer. 10 <Ile animal. and for whldl the II'" of lIl'Pf<>priata OF ANIMALS

Walfare Regulal'on. held for ~$I rn a>:penmentl. or cond\>clltd invOlving ar>esthflIiC,/Ifl;JII/IIIC, or tranqoJiliZlng <!rug' WOllld
teachong, tllt'ng, 1.11$""'" lOQOOmjlanyrng pa,n or heva 8dver"l~ lffadaCI the prac.<llK.., '.l\1li1. or (Coil. C +
a<P8rimenll, ,"".""" dr'tranlo the animal. tnl8rjlfalation 01 the taaching, ,a.allrdl, 0+ E)
,....ard!, or invol>ing .-.0 and for whi<:tllll'PfC>pr1eta .>:per,ment., .ur~. orta.t•. (An e.p1enelJOn 01
"-'"'I"fY but.-.ol pa,n, di.tress, Of _.t"'etIC, ,,,,all/l'''', or lhe procedures produang pam or dislress m the...
yet lind for IUd! u.. of pair>- tranQiJiI'z,ng <lfugs_e "film,,'. lInd tile "'''5O<lS such drvps ...,'a noI used....w. ral"'.1oIl df'vllt, ,"" musl Ooe .1t1lC1Ied to rills rePOrlJ

, Dog,

5. C••

5 Guinea Pigs

7 Hamsters

• Rabbits

9 Non-Human Primates

" Sheep

" Pigs 3 3

" Other Farm Animals

, 3, Other Animals

ASSURANCE STATEMENTS

1) P,oIass>Orlall1 ecceplable .tandard. g<>\"ern,ng the cara, traatme<Jl, and ~II 01 arumals, Including lIl'Pfc.pnafa ~H 01 ane.thetIC, """IQlISIC, and tranquil,z,ng drug'. 1"'" 10, <!utong.
and following adual re......CI1. lead!lng, lesling, IL.I"~, or ""ponmentat,on _a lc11cwad by Ih.. 'asearch f"",lit1

2) Each prlnc,palo'''''S1igator hes conlldered alfarnall,aslo painful~s

3) Thil fa<:<I,t~ i, ad"a..ng 10 Ihflilandard' and '''9LlIBtfOfl' under the Act, and ~ hi. r~red lMat ••oeprionl to thell8<'>(lard' and ragulafioos be lpa<:ofied and aX!>alflld by the
prlflCjp.a1 "we.tlgator and appr""aCI by the In'I,I~t'CfI3IArvmal Care and Use Co"..,.un&8 (lACUC). A .lIm....ry of .lltha nceplion. I••nachad lo thl. annual report. In
addtlion 10 idenllfy,ng l!>e IACUC'lIl'Pf""ed llxoeplions. II1I1............ary 'TlCI\>de' I t><,af a.p1anauoo 01 the exoeprionl. a. _II as lhe specles and number 01 an,mallaffected

a) Thelnen<!,,,," v"tllti"""an for tIlil 'e..ard! '8CIhty hlI appropr",te IHJl"Only to enlUra the prOVlIfOfl oIltdequBta 'al....""'Y Cllfe and lO """'_ tile edequtIocy of WIer
a.peel' of 1Il,,,,,,1 cara and use
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APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number:
Customer Number:
Facility:

Riobel!
8220 154th Ave NE
Redmond, WA 98052
R&R Rabbitry
20004 Happy Valley Road
Stanwood, WA 98292

91-R-Q063
40176
RIOBEll, II C
701 5TH AVENUE, SUITE 6100
SEATIlE, WA 98104-7098
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"'!MII belng _.- _ .'I*>'I*'ll". ..pInmInIl, roMWd\ "'\I8"Y U Wlltl -.
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